MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-015134

—
DEPARTMEMNT OF PUBLIC MEAL TH AND WELFARE

2162 STATE FILE NUMBER
Registration District No. /{? Prlmafy Registration District No, .‘Z._a____o_&_':_ﬂegutrar 's No ___________________ -

DO NOT WRITE AMENDED . T
ON THIS STUB arfH
mm 41962 2. USUAL RESIDENCE (Whm deceased Tived. If instityfion: Residance before
VS 300 a - countr. Jackson + STATRM§ ggonrlb CONY  Jackson  edmision |
Rev. 4/59 2 b CITY (¥ outside corporate limits, give TOWNSHIP only] | Lenath o stay in 1b < Tnside Limits
- & own Kensas City 43 yrs. 1own Kansas City, Yer g No D
1 . : <, ia%ép’u‘rquE OF {if NOT in hospital, give location) Inside Limits dAS[;'E)%EETSS {If cutside, give location) Reside on Farm
23 3%/ g INSTITUTION. Gereral Hospital Yes§g Mo Ol 1627 Myrtls . Yes O No g
3 . 3. NAME OF DECEASED First Middle = Last 4. DéﬂFTE Month ] Day Year
- {Type o print) Neoah : Cambridge oearn  April 15, 1962
4 s 2:’ 5..% &, COLOR OR RACE 7. Married [J Never Married [ |8. ‘DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male Negro Widowed [] prvoced] | 1] =205 | 66 ot T "Boys [ Hours I’ Min,
3 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or COumry‘) 12. CITIZEN OF WHAT COUNTRY
& w durlng most of workmg lifa, e I'Llf etired)
, z qhﬁmghen shwashqr  resturant Leavenworth, Kenms,| U.S.A.
7 / 9 13a. FA FA!I-!!:K > fdAmE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
—2 Jesse Cambridge America Smith unknown
8 ! wr 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass
< Yes, o, k If yes, gi d F setvi .
92-53&3 w { "0"0 or unknown] (If yes, give war or dates of serviqg L CO adora Cambr‘idga s K. c . MO . &*
o = 18. CAUSE OF DEATH {Enter enly une cause per line INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: . . . . GNSET AND DEATH
g o 2 IMMEDIATE CAUSE () __POSt operative periteonitis with fecal fistulas
n Sla ot . and adrenal failure i
]25’7 D & é & C?'nd}i‘rions, if any, DUE TG (b} CaI‘Cinoma O.f Colon. T
- ic e rise o ]
‘ v 2 :’bn.ve g::usel {a}, . f *
13 |:E = stating the under- s .
lying cause last. DUE TO {g) .
g g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ul If deceased was female was
. = disease condition given in PART | {a) . there a pregnancy in last 90 days.
E ;,u — . rD Yeas I 0 Ne | [ Unknown
HE" * E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
-3 R o 'PERFGRMED? | a ., g O
= W v YES® NO[J -
2 S| e TIME OF  Hou Morih, Day, Year
v O < 3 iy
=
E . g ' 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.) -
5 o NOT WHILE AT WORK [J
o o =]
L = v h . -1 5o
s o g é r-'_-ii 21. | attended the deceased fram h l‘ 62 to. z‘ 15 62 and last saw hiﬂr:m sliva on ZL 15 62
o0 ; a & Death occurrad ,,—...,__ P m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 6 .§ _523 SIGNATURE (Degru or titl 22b. ADDRESS 22c. DATE SIGNED
> z v I 5 2400 Cherry L-18-62
i [t‘-'.;!:!a agm,u CR_E,M“;'?N 73b. DATE c. FWMEIOF CEMETERY OR CREMATORY 23d. LOCATION {Cily, fown, of tounty) Srate)
y [a) REMQVAL_(Specify .
2 z|.sburia | 4=19-62 Highland Cematery Kansas City, Missouri
= < | ™54 FUNERAL DIRECIOR ADDRESS 25, DAIE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATUR
i > ( 52 L Z z
= a Mrs. Meek's Mortuary, K. C. Mo. 7- [7-6a

{Licensed Embalmer’s Statement on Reverse Side) drf_f -:_T
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*
‘

-

STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

‘or by
A

working under my personal supervision.

Student Signed -
Signature of Student Embalmer é
’ Licensed Embalmer Ng. /é Y
C.. D
L J T

(Failure to comply

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



